Introduction
Ewes in high body condition have a higher rate of repro¬ ductive performance than ewes in low body condition as a result of their greater ovulation rate (Gunn, 1983 (Rhind and McNeilly, 1986; Rhind et al, 1989) . FSH has an essential role in the development of follicles tô 2.5 mm diameter , but differences in follicle populations and ovulation rate associated with differ¬ ences in body condition are not consistently associated with differences in circulating FSH concentrations (Findlay and Cumming, 1976;  Rhind and McNeilly, 1986; Rhind et al, 1989) . It was therefore postulated that differences in the pattern of follicle development associated with differences in body con¬ dition may be attributable to differences in the response of small ovarian follicles ( < 2.5 mm diameter) to FSH stimulation.
The aim of the first experiment was to determine whether the small ( < 2.5 mm diameter) follicles of ewes in different levels of body condition had a different pattern of growth and development when subject to a similar FSH stimulus.
Ovarian follicle development also depends on an appropriate LH profile , although the importance of LH pulses is equivocal (McNatty et al, 1981) . It is also likely to be affected by systemic or paracrine influences of other hormones, including oestradiol (Hutz, 1989) . To investigate the role of one hormone, in this case FSH, its effect must be separated from those of other hormones.
The possibility of confounding effects of differences in LH pulse frequency, which could be associated with differences in body condition, were eliminated by testing ovarian sensitivity to FSH using a simple experimental model. The model involved chronic treatment with a GnRH agonist to suppress circulating FSH concentrations and eliminate LH pulses (McNeilly and Fraser, 1987 (Table 1 ). These differences were generally maintained throughout the remainder of the experiment.
Gonadotrophin profiles
In both experiments FSH infusion was associated with signifi¬ cantly higher circulating concentrations of FSH (P < 0.001) compared with pre-infusion concentrations (Fig. 1) (Rhind et al, 1989 
